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STATE OF CALIFORNIA - DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF LABOR STANDARDS ENFORCEMENT Taken by
BUREAU OF FIELD ENFORCEMENT
STATE LABOR COMMISSIONER

Date filed
Initial Report or Complaint/ X 7| 20 M EE= A%
PLEASE PRINT ALL INFORMATION/ 2E HEE 7|25 AMAlR

Your name / F3t2| O|F

Interpreter needed /S 23

Ziostict

If interpreter needed, what language?/
50| ZR5tAIH, ofEH doflL7t?

O Yes/0l O No/otL|2
Your address — Number and street, apartment or space no./ |5t 2| T4 — HX|2t &, Ot E FE= A HS Home phone no. /& T35t H&
( )
City, State, Zip Code /Al, T, STHS Work phone no. / current /Z|1 & 743} 5/ $4XY
( )

AGAINST /HtCH
Name of business /A} ] o Corporation /3= 4| S| Al

o Sole owner / 7H21 A7}
Employer’s vehicle license no./ & F 2| At X H&{ H3 .

ployer's velicle e < ° o Partnership /35 At
S : o3} 20| xBt. O35} ZHO| 5

Address of business, City, State, Zip Code /AP K| =4, Al, F, SEHHS 0 LLC-LLP /8 $d 8- F 2 M2 2IAL

0 Bankruptcy / IH{t

o Business sold /AF®d O Z¢

0 Business closed /A3 T M
Name and title of person in charge /A 2!Xt 0| O|§ 1} =™ No. of employees Are minors employed? If so, how many? /

/ngel /O1EHAR 182l U&ELITN? USH, HH ASLIH?
O Yes/Od| O No/Ot L
Location where work performed - Number. and Street , City , County, Zip Code / Public Works Project? / Was your job union?/
Ust= BA- HXL2t 5, Al FHRE|, SEHHS 33 ZR2HEEQIL|N}? ot 2E| == JUUSLI?
O Yes/odl O No/OtL 2 [ O Yes/od| O No/otL|2

CONDITIONS OF EMPLOYMENT / 82| &=H

Rate of pay — per hour, day, week or month or piece

rate (specify)/ & &-AlZh, &, F E£& i 0Lt By day/¥d
AALT S| HA)
MAT(REMIS] AN © By week /3

$

Total hours worked/& =5 AlZt

Paid Overtime?/ X1t 2F 9 X[F & L2

0O Yes/od| ONo/otL| 2

How many hours were you scheduled to work in a workday? /
ZF U E AlZto| 2F M2 2 o™ E[o] JARELIT?

=T = AAAAHEH

How many hours were you scheduled to work in a workweek? /

=
=257

o # Alzto| 2%

AZtS 2 oI " o] URELITI?

What are the employer’s scheduled pay days?
/AEFO HE F04U2 AN ULIt?

0O Yes/odl

Are you required to record the hours worked? /
Tlote 2F Aztg 7155t E 2|

O No/otL|2

oA

AAE |—|77|"7

Does the employer record the hours worked?/
LEF7 2T MEtg 7SS A&LM?
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O Yes/Of| O No/OtL|2

How were you paid?/
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Given an itemized deduction slip ? /
M AEME Bte

O No/OtL|2
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Did you keep a record of hours worked ? /
ZF A2 7ISE XA E JHKID UM

AA I\/\Q I'|77|-f)
O Yes/odl O No/OtL|2

Do you receive rest periods? /541 Al
. OYes/0d| . O No/OtL2
If so, how many and length of each rest period./ BF2foi| BFo

2| FA AlZH2 242 dot SO olU&LH?

. OYes/Of

OlR&LIM?

Do you receive a meal period? / H& Alztg
O No/otL|2

If so, how much time are you given ? /2t2F0]| Bt S AL,

=13
=
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Are you still working for this employer?/ O] _ OYes/0d| O No/OtL|2
I8l ot A Ust o HMLIH?

O Discharged/3H O Quit/Z12t St
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May your name be used in an investigation? /

| ZAtl A2 E == JA&UT?
O No/ot| 2

EXPLAIN BRIEFLY THE REASON FOR THIS COMPLAINT (use additional sheet if necessary) /
Ol mA%ol CHEt 2t O|lr& ZHEHSHH MBS MAIR (HRSHAIH FIH ZO0|E AETHAUAIR)




I hereby certify that this is a true statement to the best of my knowledge/ £ 2/2 LY} OFH= BloJAE O] ZI2 AFL FI£2/S &S FEIL/CL.

Signed/AMH: Date/'2 ™t
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Claimant :

Against :

Action Number

Docket Date Date Closed
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Address change as of :
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